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Department of Surgical Sciences, Uppsala University, Uppsala, SwedenPeri-operative survival is the most important and relevant
outcome measure for treatment of an acutely life threat-
ening disease, such as ruptured abdominal aortic aneurysm
(rAAA). In this respect, endovascular and open repair of
rAAAs have equal results in randomised trials. However,
approximately 70% of patients with rAAAs survive the peri-
operative period, and for these patients the long-term
prognosis of the disease is of utmost importance.
In the paper by van Beek et al.,1 the midterm survival and
re-intervention rate after rAAA repair is assessed in a cohort
of patients treated in the period 2004e11. The study, which
was performed in conjunction with the AJAX trial,2 included
476 patients with rAAAs in the Amsterdam ambulance re-
gion of whom 73 were treated by endovascular aneurysm
repair (EVAR). While 116 of the patients (including 57 who
received EVAR) were treated within the randomised trial,
most of the patients were treated with open surgery
outside randomisation. Overall, both the 5 year survival and
re-intervention rates were equal in patients treated with
open repair and those treated with EVAR.When focusing on
the patients who survived the peri-operative period, re-
interventions were more common in the EVAR group
(33% at 5 years) than in the open repair group (10%).
The study adds important data to the current debate
regarding the role of EVAR in the treatment of ruptures.
There are, however, possible confounders and biases that
may affect the generalisability of the results. Owing to the
management protocol for rAAA in the study, where stable
patients were transferred to three major centres for
assessment for EVAR, case selection is an important issue.
In the AJAX trial, EVAR was performed with an aorto-uni-
iliac device, which is not routine at most centres today.DOI of original article: http://dx.doi.org/10.1016/j.ejvs.2015.02.015
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http://dx.doi.org/10.1016/j.ejvs.2015.02.018The follow up protocol varied for open repair and EVAR
patients, and the study disregards complications that were
not surgically corrected, for example hospitalisation for
bowel obstruction or incisional hernias that were not
operated on.
The higher re-intervention rate among survivors of
ruptured EVAR compared with open repair is in line with
the experience from elective repair. Still, this ﬁnding raises
several important questions regarding the management of
ruptures with EVAR. The midterm re-intervention rate of
33% is worrying, especially when considering the lack of
evidence for early survival beneﬁt for endovascular repair in
ruptures. The re-intervention rate after ruptured EVAR in
the current series is higher than the experience reported
from the elective setting, despite highly selective use of
EVAR with strict anatomical criteria in this study. These
ﬁndings could affect the need for tailored follow up after
ruptured EVAR. Further studies of midterm outcome of
patients treated with EVAR for ruptured AAA is required to
further assess the possible long-term risks.REFERENCES
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